MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUDLIC HEALTH AND WELFARE4D 1000 . 1296 .

DO NOT WRITE AMENDED Registration Distriet No. - ..__Primary Regivtration Diurict No.
ON THIS STUB Tem gy e e, 0Oy 1 ﬂ 009
' PLACE OF u{.uﬂ” LEES T 2. USUAL RESIDENCE (Whare decassed lived. If institution: Residarice befors

8. COUNTY Buchanan a. STATEM]_sSouri b CUUWBuche.nan admissfon)
b. CITY {if outride corporate limits, give TOWNSHIP only} Lengih of stay In 1b c. CITY - . Intida Limits
OR . OR -~ - -
TOWN St. Joseph Life TOWN St. Joseph : Yo No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limis d. STREET [ ouﬂlde. giva location) Reside on Farm

I
_—‘jﬂ HOSPITA! \‘1' ADDRESS
20-,77 INSTITUTION. fethodist Hospital Yo NoJ 2521 Franc’:fs St Yes 0 Ne Oy

3 3. (tTcAME OF i|:|s)1:z.\ser.\ First Middle Tasr 1. DAIE Month Day Yaar
ype or print OF
HENRY Je PAFPE veatH November g, 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Marriad [ [8. DATE OF BIRTH | 9 AGE (last birthday) ]IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed |3 Divereed [} | 5=22-123"783 85 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

RELIYEY AR AR """  |Retail Carpets St. Joseph, Mo, UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Pape Sophia Sleurke Lucy Pape
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
H le
IYelN'B, or unknown) I(If yes, give war or dutes of serv| Mrs J. Kenneth Eddy St . JOSEph , MO.

18. CAUSE OF DE.-AI'I'I {Enter only pne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) (' /-'—"a_c_Au-& 5;&/.?4_._
Conditions, If any, DUE TO (b} %M DAM-M-G-

which gavae rise 10

above causa [a), . .
stating the under-
lying cause last. DUE TO (<) -
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if decassed wer female was

diseasa conditign given in PART 1 {a) there a pregnancy In last 90 days.
ll:lYes I i No l [} Unknown
19, WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMDI IDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART I or PART Il of itam 18.)

a a

PERFORMED!
YES O NO.

20c. TIME OF Hour Month, Day, Yaear

INJURY am.
p.m.

I 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., #1c.)
NOT WHILE AT WORK [J

21. | attended the decessed from 7 -j 7 -s-? to. / /- 9 'é——L—“‘d last saw m'“"e on r//‘- 9’@ =
. 2 :OO D m on the date srated sbove, and to the best of my knowledge, from the causes slated.
22¢. DATE SIGNED

22a. SIGNATU, {Degrea or ftitle) 22b. :I?ESS
. -
o Zhaf D r o //=/2-43.
a. TION, | 23b. DA Z3¢. NAME OF CEMETERY OR CREMATORY © T 23d. {OCATION (City, fown, ar county) {Stare)

B“"“"’T G 1411-11-1963 Ashland Cemetery St. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
H. 0. Sidenfaden & Son St, Joseph, Mo. | 7o /2, /763 Pores, Cha ke Dy

[Licensed Embalmer’s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1 M. p}‘chL CERTIFICATION

Death otcurred at

USE BLACK INK
7

SHOQULD READ
Lo pnth

TYPEWRITER RIBBON

}I

B

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificale was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

71 /
308

Licenseét Embalmer No. 3

P. O. Address 5t. Joseph, Mo.

his OWN HANDWRITING. (Failure to comply




